Mast cells are connective tissue cells of the histiocytic family. They are characterized by the presence of large cytoplasmic granules which stain metachromatically with dyes such as toluidine blue, in which respect they resemble blood basophils. Tissue mast cells are present in the connective tissue of many species, especially in the walls of blood vessels and the immediate adjacent connective tissue (Brit. med. J., 1956) .
The significance of tissue mast cells in human bone marrow is uncertain. Rohr (1949) found tissue mast cells in the bone marrow in hypoplastic and aplastic conditions only. Fadem (1951) , in a study of 2,800 cases, found mast cells in seven cases, three of which showed severe marrow depression. Williams (1952) and Johnstone (1954) The purpose of the present investigation was to study the mast cell content of the bone marrow in patients suffering from active rheumatoid disease and anaemia. These patients formed part of a group in which the relationship between marrow iron content and response to intravenous iron therapy had been investigated previously (McCrea, 1958) . It was possible, therefore, as a supplementary study, to determine whether the presence or absence of mast cells from the bone marrow was of prognostic significance regarding the effect of intravenous iron therapy.
Materials and Methods
Twelve in-patients suffering from active rheumatoid arthritis and a moderate degree of anaemia were examined. In each case the initial haemoglobin level was less than 11-2 g./100 ml. (70 per cent.). In an earlier investigation of bone marrow iron content (McCrea, 1958) , sternal marrow was aspirated from these patients and histological sections were prepared, using a modification (Hutchison, 1953) of the technique described by Cappell, Hutchison, and Smith (1947) . Further sections were prepared from the same blocks and were stained with 0 01 per cent. toluidine blue to demonstrate mast cells. Tissue mast cells and basophil leucocytes both contain granules with metachromatic staining properties, but Johnstone (1954) has pointed out that the granules of the latter cells are extremely soluble in water and alcohol and are, therefore, not seen in fixed tissue sections when an aqueous or alcoholic fixative has been used.
Mast cells are usually rounded or ovoid, although bizarre forms with elongated cytoplasmic processes are sometimes seen. The granules often overlay the nucleus tending to obscure it (Johnstone, 1954 There was no constant relationship between the presence or absence of marrow mast cells, marrow iron content, and response of the anaemia to intravenous iron therapy (Table) . Mast cells were demonstrated both in marrows which contained iron and in those which did not. Conversely, in some marrows which contained iron and in some which were devoid of iron, no mast cells were seen. The anaemia in one patient (Case 6) in which marrow mast cells were most plentiful responded to iron therapy. Cases refractory to iron therapy included a number whose marrows contained mast cells and some whose marrows showed no mast cells. The anaemia in two cases, in which neither marrow mast cells nor marrow iron were demonstrated, improved after iron therapy (Table) .
Discussion
Mast cell granules contain heparin (Jorpes, 1946) and there is strong evidence that the granules contain histamine as well (Riley and West, 1953) . Rohr (1949) and Fadem (1951) No hubo relaci6n constant entire la presencia o ausencia de mastocitos en la me dula 6sea por un lado y el contenido de hierro en la medula y la respuesta de la anemia a la ferroterapia intravenosa por el otro.
